REPORT OF RECEIPTS AND EXPENDITURES OF A (CFA-4)

POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R12/11-04)
Indiana Election Commission (IC 3-8-5-14) FILE NUMBER

il NLE iry.

e -3~

I
INSTRUCTIONS: Please type or print fegibly IN BLACK INK &ll information on this form. For
assistance in completing this form, see instructions on the reverse side. -

‘ B TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No = 12

COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization) |:| Check if this is a new name
Committee To Reelect Sheriff Doug Carter
2. Acronym or abbreviated name, if any MIA I 3. Committee telephone number 317-384-5449
4, Mailing address (address where all campaign finance comespondence is received) D Check if this is a new address
610 Morse Landing Drive
5. City, state, ZIP code 6. Party affilistion (if applicable)
Cicero, IN 45034 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidate (include any nickname) 8. Party affilistion or if independent candidate
Douglas G. Carter Republican
8. Office sought (Include district number, if any. Not required for exploratory committee.) 10. County of residence Hamilton

Hamilton County Sheriff

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
I:l Pre-Convention
|:| Post-Convention

11. Check one:
D Pre-Primary E Pre-Election |:| Annual D MNomination D Other
D FinalDisbands Commitiee (¥nes 18, 19, snd 20 must be 07 D Quigoing Treasurer fwithin 10 days amend Stetement of Orpanizstion]

12. Reporting Period: COLUMMN A COLUMN B
Fram: Apnl al 2006 Thl‘bugh Dﬂtﬂber13. 2006 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. $21 ,958.59

14. Cash on hand and investments January 1, current year. $'1 5,41 2.32

CONTRIBUTIONS AND RECEIPTS

Mote: these amounts include inkind contributions and loans, as well g5 ce ontrib 5
15a. Itemized (use Schedule A) $ -0- | 512,513[}'3(}
15b. Unitemized $ -0- ' $ -0-
15¢. Add lines 15a and 15b in both columns SUBTOTAL | $ -0- | $12,500.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B ToTAL | $21,958.69 $27,912.32
N Th I+] include in-kind expenditures and loan ents.
17a. ltemized (uze Schedule B) (Public Question: use Schedule C) $6.652.11 ] $12,605.74
17b. Unitemized $ - | $ -
17e. Add lines 17a and 17b in both columns SUBTOTAL | $6,652.11 | $12,605.74
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both coumns) ~ TOTAL | $15,306.58 | $15,306.58
18. Debts OWED BY the committee (use Schedule D) o 5 -0-
20. Debts OWED TO the committee (use Schedule E) $ -

B el s L CERPRCATION P s G s S

Signature on File A e

2

U.-—

files & fraudulent report commits a Class D telony. (10 3-14-1-13) A person who fails to file a complete or accurate report as reguined by the indiana
Campaign Finance Law commits a Class B misdemeanaor, (IC 3-14-1-14) and may be subject to civil penalies. (IC 3-9-4-16, IC 3-894-17, IC 3-8-4-18)



REPORT OF RECEIPTS AND EXPENDITURES {CFA-" SCHEDULE A-1)

oy R ona Becion com 2. CONTRIBUTIONS BY INDIVIDUALS
(IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIMIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK &l information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts fofaled on ITEM 15a of the Summary Sheet Al
cumulative contribuions from Individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rehates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if reguiar party commifies). A confributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 1of 5
CONTRIEUTOR'S FULL NAME AND UPATION TYPE OF CONT 10 COLUMN A COLUMN B DATE
FULL MAILING ADDRES! OR OTHER RECEIPT AMOUNT THIS cumMuULATIVE | RECEIVED
¥ ) PERIOD YEAR-TO-DATE | RECEIVED BY
L Contributions: '
NONE O Direct

[ inKind (descrite)
| Fundraiser food and
| bE‘l"EiﬂmE 1

Other Receipts:
[ interest [ Loan

[J misc. (specify) [

Contributor's Occupation (if required)

| 2 Contributicns:
|:| Direct

INTENTIONALLY LEFT BLANK [ in-Kind (deseribe)

| Other Receipts:
I Contributor’s Occupation (if requared) [ interest [ Loan

[ s (specity)

| & Contributions:
E[ Direct
INTENTIONALLY LEFT BLANK O in-kind fdescribe)
| Contributor's Occupation (if required) Ol Rocalol:
[ interest [ Loan |
O3 msc. specity) ,-'
!
4 Contributions: |
INTENTIONALLY LEFT BLANK ] oireat |

O inkind (oescrite)

Contributor's Occupation {if required) Oliiar Realpls

Interest D Loan |
[ mese. fspecify) 5

5. Contributicns:
[ oirect
INTENTIONALLY LEFT BLANK ] in-Kins (describe)

Other Receipts:
D Interest D Loan

Contributor's Occupation (if required) [ ke imeccmd
ISC. [Speci

SUBTOTAL THIS PAGE OF SCHEDULEA | §  -0-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e, e acesn ™ CONTRIBUTIONS BY CORPORATIONS

Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schadule. For assistance in completing this scheduls, see instructions on the reverse side. This
schidule i used to document confributions and receipts totaled on (TEM 153 of the Summary Sheet. All cumulative contributions
from comporations OVER $100 per contributor, within & calendar yesr MUST be itemized on this schedule (over $200, If reguiar
party committes), All cumulztive receipts, (such a5 loan proceeds and repayments, refunds, rebates, refums of deposll, procesds
from sales, interes! or oiher income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule (over
$200 i reguiar party committee).

Page 2 of 5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
O oirect
NONE [ n-Kind (descrive)

Other Receipts:
El Interest D Loan
1 misc. (specifi

Z Contributions:
Direct
INTENTIONALLY LEFT BLANK [ inKind (describe)

Other Receipts:
[ imerest [] Loan
[ mise. fspecin

| & Contributions:
Diirect

INTENTIONALLY LEFT BLANK [J inKind (describe)

Other Receipts:
D Interest D Loan

[ [ Misc. (speciny

4 Contributions:
0 pirect
| INTENTIONALLY LEFT BLANK [:| In-Kind [describe)

Other Receipts: |

j [ interest [] Loan
1 L1 Misc. (speciy)

i

5 | Contributions:
INTENTIONALLY LEFT BLANK ] [ oirect

| OO in-kind (describe)
i
! Other Receipis:
| O interest [J Loan

Ii O Misc. specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ -0-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

e WO ... CONTRIBUTIONS BY
e LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS OM THIS SCHEDULE. Please type or print
| legibdy IN BLACK INK &l information on this schedule. For assistance in completing this schedule, see insiructions on the reverse

side. This schedule i used to document contributions and receipts totsled on ITEM 15a of the Summary Shest All cumulative

contributions from labor organizations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule (over
| $200, i reguiar parfy commitfee). All cumulative recsipts, (such a5 len proceeds and repayments, reftnds, rebefes, refums of
depost, procesds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be Hemized on
this schedule (over $200 if reguiar party commities).

|
f Page 3 of 5

CONTRIBUTOR'S lflJLL. NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIWED

(street, number, city, state, ZIP code) BERIOD YEAR-TO-DATE | RECEIVED BY

| % Contributions:
NONE O oirect
‘ [0 in-Kind fdescribe)

Other Receipts:
Interest D Loan

I [ Misc. (specify)

[ 2 Contributions:
[ oirect

INTENTIONALLY LEFT BLANK |' O inKind descrive)
Other Receipis:

interest [ ] Loan
D Misc. (specify)

i Contributions;

INTENTIONALLY LEFT BLANK [ oirect

[ in-Kind {describe)

Other Receipts:
interest [ ] Lean

[0 misc. (specity)

4 Contributions;

INTENTIONALLY LEFT BLANK [ Direct
[ in-kind [describe)

| Other Receipis:
[ interest [] Loan
D Mizz. (spacifiy)

|
| 5 Contributions:
INTENTIONALLY LEFT BLANK O oirecs

[ in-Kind fdescribe)

Other Receipts:
D Interest D Loan
[ msz. (specif

SUBTOTAL THIS PAGE OF SCHEDULEA | §  -0-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 sCHEDULE A--4]

sy T ONRNLIEE RSO ol CONTRIBUTIONS BY
FE POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass type or
print legibly IN BLACK INK all information on this schedule. For essistence in completing this schedule, see instructions on the
reverse side. This schedule i used to document contributions and receipts fotaled on ITEM 153 of the Summary Shest Al
cumulative contribations from political acion committess OVER $100 per confributor, within a calendar year MUST be ilemized on
this schedule (over $200, if reguilar parly commities). All ransfersn and inkind confributions regardless of amount from political
action commitiees MUET be itemized on this schedule. All cumulative recelpts, (such a3 loan proceeds and epayments, refunds,
rebates, refums of depost, proceeds from sales, interest or other income) OVER: $100 per contributor, within a calendar year, MUST
be: itamized on this schedule (over $200 If regular parfy commifies), ’ Page 4 of 5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL na G ADDRESS OR OTHER RECEIPT AMOUNT THIS cumuLaTive | RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

! Contributions:

NONE [ oirect

[ in-kind fdescrive)
Invitations and postage for
fundraiser

Other Receipts:
Interest |:| Loan ,E

[ misc. (specify)

2 Contributicns:

INTENTIONALLY LEFT BLANK [ Direct |
[ in-Kind {describe) '
|

Other Receipts:
interest [ ] Loan

[ mise. fspecity)

3 Contributicns:

INTENTIONALLY LEFT BLANK (] oirect
O tn-Kind (descrite)

Other Receipts:
[0 interest [] Loan

[ msc. fspecif

4 Contributione:

INTENTIONALLY LEFT BLANK O irect
| [ in-Kind jdescribe)

Other Receipts:
O interest [ Loan

[ isc. tspecity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § -0-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

iy CMIRTEE T . CONTRIBUTIONS BY
R OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGAMIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANEZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS BCHEDULE. Pisass type or print legibly IN BLACK INK. all information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used o document
contributions and receipls fotaled on ITEM 153 of the Summary Sheet All cumulative contibutions from ather entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule {over $200, if reguisr parly comméfes). All transfers-in and inkind
confributions reqardiess of amount from candidate's, legislstive cauces, and reqular party commitiees MUST be itemized on fis schedule,
Al cumulative receipts, [such a3 inen proceeds and repayments, refunds, rabates, retums of depostt, proceeds from saks, interest or other

incomaj OVER $100 per contributer, within a calendar year, MUST ba emized on this schedule (over $200 I regulsr parfy commitise), Page 5of 5
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
NONE [ oirect |

[ in-Kind (describe) -F

Other Receipts:
Interest D Loan
[ msc. (specify) 5
Z Contributions:
INTENTIONALLY LEFT BLANK O oirect

D In-Kind (describe)

Other Receipts:
[ interest [ Loan
(] Misc. (specify)
3 Contributions:
INTENTIONALLY LEFT BLANK O oireet

[0 in-Kind (describe)

Other Receipts:

[ imerest [ Loan

D Misc, (specify) |
4 Contributicns:
INTENTIONALLY LEFT BLANK [ oirect

[ in-kind (describe)

Other Receipts:
interest [ ] Loan

[ mise. specify

SUBTOTAL THIS PAGE OF SCHEDULEA | §  -0-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
(RA2111-04)
14

Indiana Election Commission {IC 3-9-5-

(CFA-4 SCHEDULE B)

State Form 4606

caucus, poltical sction, or regular parly commiftees) MUST be itemized on this schedule.

Summary Shest. All cumulative expenses paid fo individuals, businesses, labor organizafions and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if reguler parly commitfee). ANl cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

ITEMIZED EXPENDITURES

INSTRUCTIONS: Pleass type o print legibly IN BLAGK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totsled on ITEM 173 of the

Page 10of 3

RECIPIENT™S NAME AN
(street, number,

JLING ADDRESS)
state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Candidates committee.

B et [ Inkind

COLUMN B
CURULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code C 300.00 00.00 12, 2006
R [0 Payment of Dedit § > hor
" i [ Returned Contribistian
113;;?!.; ED%T.&I‘ f‘oé Town Council ] Other TRANSFER OUT
pinner C.ourt _ . Purpase: Ceampaign
Cicero, N 46034 facaro Town Commeil | et
Charitable organization @ ot [J intind
Code C |
& [ Faymentof Debt $250.00 $250.00 Apr 20, 2006
Hamilton County Sheriff's Chaplancy [ Retumed Contribution
Oth
18100 Cumberland Road e
MN/A Pupose:  Caniribution for
Mablesville, TN 46060 annual dinner.
Fo Mews organization @ Oirect [ inKind .
O Payment of Dete ! $1,942.50 Apr 20, 2006
Moblesville Ledger [ Retumed Contribution
3095
. 13095 Publishers Drive N/A Pupose - T—
Noblesville, TN 46038 ; e E
| News organization -
Code A Bd Drect [ inking $1,356.06
[ Payment of Dett $1,356.08 Apr 20, 2006
| .Noblesville Daily Times [ returned Contribution
152 South 9th Street X
N/A Purpose: Newspaper
Noblesville, IN 46060 ey
codi 0 US Postal Service Rlorect [ inkind
| O Payment of Datt $273.00 $273.00 Apr 22, 2006
Postmaster [ Rstumed Contribution
; Clother
Cicero, TN 46034 N/A Furpose: Fostage
|
SUBTOTAL THIS PAGE OF SCHEDULE B | $4,121.56
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
(R1211-04)
14

State Form 4606
Indiana Election Commission (IC 3-8-5-

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler perty commitfes). ARl cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative

caticus, polifical acfion, or reguiar party committzes) MUST be itemized on this schedule,

ITEMIZED EXPENDITURES

FILE NUMEER

Page 2 of 3
RECIPIENT'S NAME AND MAILING ADDRESS) | RECIPIENT S OCCUPATION TYPE OF EXPENDITURE COLUMN A DATE OF
{street, number. city. state, ZIP code) ! - : Bl C THIS | C [IVE E"'F‘IEN r.JFuRE
| QFFICE SOUGHT (if applicable) | PURPOSE (be specific) YEARTO-DATE it DITU
. Restaurant " : [
| Code O B Direct [ ineking $209.10 $299.10 May 8, 2006
f [J Payment of Debt
| [ Retumed Consribut
Matteo's Cother =
40 N. 9" Street N/A Purpase: Fre-primary
Noblesville, IN 46060 ! conference dinner
Sign company
Code A S ey B oveet [ intand $225.00 $225.00 May 9, 2006
O Paymer of Deet
Universal Associates [ Returned Cortribution
[CJother
| 1723 Silver Street :
M/A Purpese: Sign frames
Anderson, TN 46012
s Commercial Printing Blored [ inkind o
L] Payment of Debt $430.38 May 24 2006
Signature Graphics [ Retumed Contribusion
£ Closher |
970 Logan Street N/A Puiposs: Biskony
Moblesville, IN 46060
I = -
M ; :
= ews organization B Oirect [ inking T
[J Payment of Debt ($530.62) Jun 18, 2008
Moblesville Daily Times [ Retuned Contribution
152 South 9th Street _ [Joter
NIA Pln‘]:-:mec e Newspapar
| Noblesville, IN 46060 i . -
: Director Hamilton County | @ome [ insing
Code C . 3
Election Board O Fayment of Cett $300.00 §300.00 Jun 27, 2006
| Richardson for State Representative [ Rewmed Contribution
B Cther TRAMSFER OUT
1363 Grant Street . :
' o Indiana State Pﬂgnmhﬁ?mn Campaign ; -
! Moblesville, TN 46060 Representative [
SUBTOTAL THIS PAGE OF SCHEDULE B | $553.86
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.d SCHEDULE B)

s AL SONE T s o oS ITEMIZED EXPENDITURES

14

INSTRUCTIONS: Please type of print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the

Summeary Sheet. All cumulative expenses paid to individuals, businesses, |sbor organizations and ather entities OVER $100 per |

recipient, within a calendar year MUST be itemized on this schedule (over $200, i mgulsr pady committee]. All cumulative
| expenses, including in-kind, regardless of amount paid to poliical commiftees, (such as ransfers-out from candidte, legislative

caucus, political sction, or regular party commiffeas) MUST be itemized on this schedule.

Page 3 of 3 5
RECIPIENT’S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE DATE OF
(stree nber, city, state, Z ) YOENBITURE
|street. number, city, state OFFICE SOUGHT (if applicable} SURPOSEY EXPENDITURE
Department Store B oieet [J ndand
Coda A $516.69 $516.69 Aug B, 2006
O Payment of Debt
[ Retemed Contribation
Wall Mart [J0ther
16865 Clover Road Pupose: Candy for July 4%
. N/A parades
Noblesville, IN 46060
Regular Party Committee of | B piet [J indind |
Ep . T00.00 | $700.00 Aug 25, 2006
Code C the Hm'lml'r.un County Indiana | [ paymentof Dett £700. 5 ug
Hamilton County Republican Party Republican Party [ Retumed Contribusion
i - . . [l 0tier TRANSFER OUT
| 7246 Fishers Crossing Drive ;
MN/A Purpase:  Sponsor foursorne 1
Fishers, In 46038 for gif fundraiser |
o | -
Regular Party Committee of | [ orect [ inking .
Fods the Hamilton County Indiana | [ payment of Deit 0. | $650.00 | Sep 42006 |
Hamilton County Republican Party Republican Party [ Returmed Contribition | l |
' : . . Ofer TRANSFER OUT
7246 Fishers Crossing Drive N/A Eﬁnu: Arnual Harmiion
. ' Cou Repabli P
Fishers, In 46038 -
Code Ol orect [T in-kind '
[0 Paymest of Dett
INTENTIONALLY LEFT BLANK [ Returned Contibetion
Coter
!
| code Ooiect [ in-kind
O Payment of Debt
INTENTIONALLY LEFT BLANK ] Retumed Contibution :
Ooser ;
Purpase: |
SUBTOTAL THIS PAGE OF SCHEDULE B | 51,865.69
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $6.652.11
{Enter total on ITEM 17a of the Summary Sheet) e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE Cl

[?Efﬂ‘ﬁf’ HITICAL COMMITTEE nane Elcion Comicsion (0 365 ITEMIZED EXPENDITURES

14) For Public Questions

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. For assistance in completing
this schedule, see instructions on the reverse side, All cumulative expenses of fransfers-out, regardiess of amount pald to
| pofitical committees supporiing or oppasing & public question, MUST be itemized on this schedule.

Page 1 of 1

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [_| Statewide |:| Local
Position: [ | Supported [ | Opposed

RECIPIENT™S NAME

{street, numhber

Ooireet [ in-kind
[ Payment of Debt
NONE [ Retumed Contributicn
Cother

Purpose |

Code

| Sade D Diiresct D In-Kind
[ Payment of Debt 1

INTENTIONALLY LEFT BLANK [ Retumed Contribution

Oonther

Purpase:

[ Diect [T In-kind

[ Payment of Dbt
INTENTIONALLY LEFT BLANK [ Retumed Contribution

Olomer
Purpose;

Code

— [Joirect [ in-Kind
[ Payment of Debt
INTENTIONALLY LEFT BLANK ] Retumned Contribution
Olother

Pumpose;

|
| Code Opieet [ inKine

— O Payment of Debt
INTENTIONALLY LEFT BLANK [ Retumed Contritation

Cther
Purpose;

B— [ oireet [ In-Kind
SRS [ Payment of Cietit

INTENTIONALLY LEFT BLANK [ Retumed Contribusion

Coer

Purpesa;

SUBTOTAL THIS PAGE OF SCHEDULEC | § 0

i TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY %0
. (Enter total on ITEM 17a of the Summary Sheet) | * ™




REPORT OF RECEIPTS AND EXPENDITURES {CF A-4 SCHEDULE E}
et T ROENLS nans Bcton e DEBTS OWED TO THIS COMMITTEE

(IC 3-8-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the commitiee during the reporting period. Indude all amounts the committee has loaned to others.

Page 1 of 1

ORIGINAL AMOUNT
DATE DEBT
{RED

(street, numb codle) 7 de NMATURE OF DEBT

NONE

INTENTIONALLY LEFT BLANK

INTENTIONALLY LEFT BLANK

INTENTIONALLY LEFT BLANK

INTENTIONALLY LEFT BLANK

INTENTIONALLY LEFT BLANK

INTENTIONALLY LEFT BLANK

E

SUBTOTAL THIS PAGE OF SCHEDULEE | % -0-

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet]

$-0-




REPORT OF RECEIPTS AND EXPENDITURES {CFA.;‘ SCHEDULE D}

OF A POLITICAL COMMITTEE State Form

4806 (R12/11-04) indiana Election commission | DEB TS OWED BY THIS COMMITTEE
(IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, se= instructions on the reverse side. List all debls and loans, regardiess of the amount, OWED BY the commitiee FILE NUMBER

during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit cand issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an indhvidual makes loans of at least $1,000 during the calendar year. Ctherwise, this is optional. [

‘ | Page 10of 1

AMOUNT OUTSTANDING

DATE DEBT BALANCE THIS

NAME & MAILING WCURRED

{street, number, city, st: {street, number, cit NATURE OF DEBT YEAR-TO-DATE | PERIOD

NONE

LEWDER'S DCCUPATION 1

INTENTIONALLY LEFT BLANK

LENDERTE QCCURATION ' !
INTENTIONALLY LEFT BLANK

LENDER'S OCCUPATION
INTENTIONALLY LEFT BLANK

LENDERS OCCUPATION

INTENTIONALLY LEFT BLANK

LENDERS QCCUPATION

LENDER'E DCCLPATION: ‘
|

INTENTIONALLY LEFT BLANK

LENDERS CCCUPATION | ]

SUBTOTAL THIS PAGE OF SCHEDULED | $ -0-

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE OMNLY E
(Enter total on ITEM 19 of the Summary Sheet) | * -

b |






